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"Restoration of
hypoglycaemia
awareness in
patients with long
duration insulin-
dependent
diabetes"

demonstrated
hypoglycemia
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before study,
baseline measure
of psychomotor
function and
awareness during
hypoglycemic
states were
recorded,
subjects then
avoided
hypoglycemia
for three weeks

and performance
ona
psychomotor test

after 3 weeks
avoidance of
hypoglycemia
compared with
baseline

unawareness:

Group A: 6 subjects
with good glycemic
control

Group B: 6 subjects

with poor glycemic
control

age range 28-55 years

duration of IDDM 11-
32 years

Study conducted in
United Kingdom

subjective
awareness of
hypoglycemia
was
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significantly
higher after
avoidance of
hypoglycemia
than at
baseline:

Group A: 3.4
mmol/L
compared to
2.3 mmol/L at
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p=0.0005.
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mmol/L
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p=0.015
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on a continual
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replicating
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and Clinical multiple insulin otherwise healthy of intens
Practice, 1995. injection Statistically insulin tt

treatment (MIT) 2 cohorts significant patients
"Intensive insulin ||group using three difference for ([NIDDM
therapy prevents  (jor more daily primary prevention: 55 |lmedian nerve |[been wel
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Nilsson BY, 54 patients complications mean age = 30 years group results fc
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treatment nonproliferative episodes of of micro
"The effect of long- retinopathy, normal serious complica
term intensified 48 patients serum creatinine, and  ||hypoglycemia -||intensive
insulin treatment  ||assigned to poor blood glucose 1.1 episodes |lstandard
on the development||intensified control per patient vear|therapy




of microvascular
complications of
diabetes mellitus"

insulin treatment

Main difference
between groups
was that
intensive group
received more
diabetes
education and
greater contact
with health care
providers, some
patients in each
group received
three or more
daily injections
of insulin and
some in each
group took two
or fewer
injections of
insulin.

NO subjects used
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Pts followed for
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yrs, S yrs, 7.5 yrs
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Study conducted in
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some measures
of
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less
pronounced in
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than in
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Percent of
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27% of
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treatment
group and 52
% of standard
treatment

group (p=0.01)

decrease in
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14% of
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treatment
group and 35%
of standard
treatment
group (p=0.02)
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No comparison
to MDI
provided.

Long term
intensive
therapy lower
risk of
progression of

nephropathy
(p<0.001) and
retinopathy
(p=0.011)
Whitehouse FW, [[Review Article ||Review of NA Author states  ||Article d
Diabetic Medicine, therapies of Amylin current ti
1997 diabetes replacement  ||of diabet
may also help |[[suggests
"Insulin therapy glycemic addition
and its control in amylin
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approaches" pg. 56 "ithas |[facilitate
not been glycemic
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mellitus), tight glyc
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without CSIL." ||compare:
MDI.
Prospective Fluctuation of  [|21 subjects with type 1 ||Results were ||The stud
clinical trial (not |[blood glucose diabetes based on decrease
Wredling R, randomized, not |[levels. patients' self  |[fluctuatic
Hannerz L, controlled) mean age 41 years monitoring of ||blood glt
Johansson UB, blood glucose. |[levels for
Practical Diabetes |[Patients were age range 31-45 yrs subjects
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glucose levels in
patients treated
with continuous
subcutaneous
insulin infusion: a
pilot study

subcutaneous
insulin injections
per day for 6
months and then
were switched
over to CSIL.
Subjects were
required to self
monitor blood
glucose levels 5
times per day
during both
phases of the
study.

diabetes 19 yrs

Results were reported
only for the 14 of 21
subjects who acceptably
completed the blood
glucose monitoring
protocols over the
course of the study.

Limited information
regarding subject
selection criteria
beyond the fact that the
subjects were all
patients selected for
CSII treatment.

using CSII than
MDI (9.3
mmol/L vs.
11.2 mmol/L,
p<0.01) as was
HbAlc (7% vs.
8%, p<0.01).

Variability in
blood glucose
measured as
the mean
standard
deviation of the
blood glucose
measurements
was lower
during CSII
than MDI (3.6
mmol/L vs. 4.9
mmol/L,
p<0.01)

The authors
conclude that
patients with
great
fluctuations in
blood glucose
levels might
benefit from
initiation of
CSILI.
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